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HEALTH SERVICES IN NEW ZEALAND 


The Present Position 


The Social Security Act of New Zealand became law in 
1938. It will be remembered by those interested that it 
provided for various benefits under an insurance scheme, 
and that these included among others hospital benefit, 
maternity benefit, and general practitioner medical benefit. 
It will be remembered also that the New Zealand Govern- 
ment’s proposals in these matters had been the subject of 
strong controversy throughout the Dominion, and had, 
indeed, been one of the main features influencing a general 
election there. The proposals—especially those relating 
to medical and maternity benefit and some features of the 
hospital arrangements—aroused tenacious opposition from 
the medical profession throughout the country, and led to 
prolonged negotiations and conversations with the New 
Zealand Branch of the British Medical Association. In 
the course of these negotiations help was given to both the 
Government and the New Zealand Branch by Sir Henry 
Brackenbury’s mission on behalf of the Council of the 
Association, and that Council also allotted a considerable 
sum of money to enable the Branch to present its case 
and the views of the profession to the public at the time 
of the election. Readers of the British Medical Journal 
have been kept informed from time to time of these hap- 
penings, and most of the points of objection and of con- 
troversy have been made clear. They were of very great 
importance to the profession in New Zealand ; but in the 
event not much success was secured. 


It is happily true that in regard to the hospital pro- 
posals certain modifications of an essential character were 
brought about, and that the profession’s case was received 
and appreciated in a quite sympathetic and friendly spirit 
not only by the Director-General of Health but also by 
Mr. Fraser, the Minister of Health. But on the main 
points of objection the negotiations broke down ; the Act 
was passed, and dates were appointed for the coming into 
force of its various parts and sections. The hospital 
sections became operative last July as regards in-patient 
treatment. Both public and private hospitals (many of 
the latter under Church denominational auspices) are now 
receiving beneficiaries under the Act, patients in the latter 
type of hospital making up by personal payment the dif- 
ference between the statutory benefit and the actual cost of 
treatment. Out-patient treatment is not yet affected ; and 
it is still too early to give statistical details of the working 
of this part of the Act, or to draw any general or reliable 
conclusions as to its effects. 


Maternity Benefit : B.M.A.’s Proposals Accepted 


The situation with regard to maternity benefit is radically 
different. In the Act of 1938 this benefit was established 
on the basis of a contract to which the medical profession 
strongly objected. The Government then invited practi- 
tioners to accept contracts with the Minister of Health. 
The British Medical Association urged members of the 
profession not to accept such contracts, and as a result 
fewer than thirty out of the more than 800 practitioners in 
the Dominion did so. It was clearly impossible for the 
Government to carry out its statutory maternity benefit in 
these circumstances, and the Association, with helpful 
intent, thereupon submitted proposals for a maternity 
service in which there were no contracts, but in which a 
scale of fees was to be fixed by agreement between the 
Association and the Government, the fees to be paid 
from the Social Security Fund, and the service to be open 
to any practitioner willing to accept it. Somewhat to its 
surprise the Association’s proposals were accepted by the 
Government. They involved amendments to the Social 
Security Act. These amendments, together with a few 
others, which were seen to be desirable in reference to 
other sections of the principal Act, were embodied in a 
Bill which in September last became the Social Security 
Amendment Act, 1939. 


This Act legalizes the arrangement indicated. It pro- 
vides: (1) for a scale of fees for services rendered in 
respect of maternity to be agreed between the Minister 
of Health and the New Zealand Branch of the British 
Medical Association, or, in default of agreement, by a 
tribunal consisting of a judge of the Supreme Court with 
two assessors one of whom shall be nominated by the 
Association ; (2) for this scale to be revised at any time 
after the first two years on notice given either by the 
Minister or by the Association ; (3) for any practitioner 
who had entered into a contract under the previous Act 
to give notice that he wished such contract to continue ; 
(4) for any medical practitioner who is recognized as an 
“obstetric specialist” according to certain criteria and 
after consideration of reports from the Director-General 
of Health and from the Council of the New Zealand 
Branch of the Association, being permitted to charge and 
recover extra fees from the patient or “ person liable.” 
As there had already been negotiations with regard to a 
suitable scale of fees, both for ordinary and for special 
services and for mileage, it was possible fur the new 
service to come into operation as from October | last. 
The official document setting out the “scale of fees” is 
interesting, not only as regards the prescribed fees them- 
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selves, but also in regard to the enunciation or definition of 
the several services and to the clearness of its general 
form. No doubt those interested in Great Britain and 
Ireland can obtain a copy through the New Zealand 
Government Office in London. It is headed “ Department 
of Health. Mat.B.20.” 


General Medical Benefit Still Outstanding 


The general practitioner insurance health service (medi- 
cal benefit) has not yet been established. The objections 
of the medical profession remain as strong as ever. They 
are largely, but not entirely, concerned with the univer- 
sality of the clientele of the service. Unless these are met 
in some way it seems unlikely that such a service can be 
set up successfully or without very great difficulty. It is 
still possible for negotiations to continue in a friendly 
atmosphere, but it seems probable that no attempt will be 
made to introduce this “ benefit” until the conclusion of 
the war. The history of these services calls for a tribute 
to the unity of the profession in New Zealand and to the 
effectiveness of its leadership. 


_ 


Correspondence 


Compulsion fcr Doctors 


Sir,—lIt is all very well for middle-aged and elderly doctors 
to recommend the Government to apply conscription to their 
younger colleagues, but this also implies compelling them to 
do their work for a greatly reduced salary: £500 a year is 
good pay for a newly qualified man, but in middle life it 
would be disastrous. 

In agreeing that every doctor should join as a lieutenant, 
no matter what his age or experience, the B.M.A. seems to 
have overlooked the existence of “fixed charges,” such as 
bank interest, mortgage interest, and life insurance premiums, 
Many doctors borrow money from their banks to buy their 
practices, and this takes years to repay. The usual terms are 
“| per cent. over bank rate and not less than 5 per cent.” 
That sounds safe enough, but in 1929 1 borrowed a big sum 
on those terms, and within six months found myself paying 
7 per cent., because the bank rate had been raised. 

A doctor may easily pay £75 to £150 a year bank interest 
on money he borrowed to pay for the goodwill of his 
practice, and also be compelled to buy his house. If this cost 
£2,000, and he succeeded in getting the whole of it from a 
building society at 4} per cent., he would have to pay £90 
a year interest. Repairs could hardly cost less than £10 a year 
even in wartime, and I do not: know how much Schedule A 
would be. Doctors tend to insure their lives heavily, and 
I suppose £100 a year in life insurance premiums would not 
be considered excessive. I know two doctors who pay 
£400 p.a. 

These three fixed charges—bank interest, mortgage interest, 
and life insurance premiums—may easily cost £300 p.a., which 
is a big slice out of a lieutenant’s-pay.- } have said nothing 
about the education of children—I suppose they must go 
to the public elementary school—nor about the doctor’s own 
expenses in mess, which are often excessive, especially if drinks 
are “pooled,” as they were in both the battalions I served 
with in France in the last war. I do not think my mess bill 
was ever less than £6 per month, and I could do nothing 
to reduce it. 

Before any sort of compulsion is put upon doctors this 
question of “ fixed charges” must be dealt with. There must 
be equality of sacrifice, and that means that the rich and 
powerful financial institutions will have to suffer as well as 
the struggling individual. The B.M.A. must insist that the 
Government compels the banks and building societies to 
forgo all payment of interest from doctors who join the 
Forces, and should go most carefully into the question of 
inability to pay life insurance policies. There will have to 


be some sort of standstill arrangement, very much more 
generous than the insurance companies are likely to grant, 
and the B.M.A. must use its power of collective bargaining 
to see that the younger members of the profession are not 
robbed.—I am, etc., 


Norwich, March 7. FREWEN Moor. 


Ophthalmic Surgeons’ Pay for Referred Service Cases 


Sir,—Mr. Bishop Harman (Supplement, March 9, p. 31) 
thinks it is not quite fair to offer a fee of 10s. 6d. for the 
examination of a recruit by an eye speciaiist. I agree with 
him, but I must say that it was he and the Ophthalmic 
Committee who tried to standardize the 10s. 6d. fee in the 
face of all opposition. 

I see that “ representations ” are now being made to the War 
Office, and I fear they will have as little effect as representa- 
tions to the approved societies about voluntary contributors, 
It would be much simpler to issue a notice to ophthalmic 
surgeons saying that the B.M.A. considers that a fee of 
One guinea should be demanded, and to notify the War Office 
of this action. I am sure that all ophthalmic surgeons would 
approve, and the War Office could demand neither rough nor 
smooth but only careful and patient examinations.—I am, etc., 


Yealmpton, March 10. Cecit B. F. Tivy. 

Sir,—I am glad to see by the letter from the chairman of the 
Ophthalmic Group Committee (Supplement, March 9, p. 31) 
that the committee agree and feel that ophthalmic surgeons 
should receive a full consultation fee for the considerable work 
required in referred Service cases. Please say why the B.M.A., 
whose duty it is to look after the interest of its members, does 
not insist on their getting it—I am, etc., 


Norwich, March 12. ARTHUR GREENE, M.D. 


Assurance for Doctors 


Estate Duties 


It is not always remembered that death duty must be paid 
before probate of a will is granted, and it follows, there- 
fore, that unless special provision is made for this liability 
ready cash has to be found, often at an inconvenient 
moment, or securities sold, frequently at a loss. The 
simplest provision is a whole of life assurance effected 
solely for the purpose. The argument usually advanced 
against this is that premiums are heavy, but the answer 
is that still less can dependants afford to find a large 
single payment at a time when liquid assets may not be 
available. FFor example, a doctor who leaves a wife and 
young child owns a one-third share in a_ partnership 
yielding £1,250, and his house, but has no investments. 
Including an endowment assurance policy of £2,500, let us 
say, the valuation for probate totals £7,000, and duties on 
such an estate to-day are £280. Now a life policy effected 
at age of 30 for £300 would have cost about £5 2s. per 
annum, and so, at an almost infinitesimal expense, 
dependants are freed from all embarrassment. Further, 
the net premium after deduction of income-tax relief at 
to-day’s rate is only £4 3s. per annum. 


It is a mistake to assume that because of age life 
assurance becomes too costly, but whatever the cost—and 
it is surprisingly moderate—there is no comparison 
between meeting the premiums annually out of income 
and the sometimes crippling effect on dependants of having 
to find a large single payment out of a limited capital. 


The sixth Australasian Medical Congress (B.M.A.), which 
was due to be held in Perth in September, 1940, has been 
postponed indefinitely. 
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Meetings of Branches and Divisions 
SUDAN BRANCH 


At a meeting of the Sudan Branch, held at Khartum on 
January. 8 with Dr. WricuT in the chair, Sir ADOLPHE 
ABRAHAMS delivered an address on “ The Causes of Errors 
in Diagnosis.” 

Sir Adolphe said that any classification of the causes of 
errors must be open to criticism, and his own was admittedly 
jn some respects redundant jn its attempt at comprehensive- 
ness. It was possible to regard errors as either pardonable 
or unpardonable, and leave to the perpetrator’s conscience 
the selection of the category in which he placed his own. Or 
we might divide them into things we miss and things which 
we mistake for others; or negative errors—conditions over- 
looked—and positive errors—the discovery of mares’ nests, 
a tendency to exaggerate what is in fact negligible or inability 
to recognize the limits of the normal. Unalterable defects 
of character, inborn errors so to speak, might be mentioned, 
such as apathy, indifference, carelessness, and conceit, and he 
reminded his audience of Osler’s warning that the physician, 
like the Christian, had three great foes: Ignorance, which is 
Sin; Apathy, which is the World; and Vice, which is the 
Devil. The majority of important errors would be included 
under vice if by this we meant failure to take ‘sufficient 
trouble. Other primary causes of errors were an unsatisfactory 
handling of the patient at his first interview, or jumping to 
conclusions through impatience when taking the history. 

As to clinical causes, the first in his classification was 
ignorance. Ignorance was always relative, but for purposes 
of discussion he distinguished gross, moderate, and condonable 
ignorance. Ignorance of the bare fundamentals compre- 
hended the majority. Condonable causes were those due 
to lack of opportunity to keep au courant with modern 
advances, although there was a greater danger in identifying 
too frequently the rare and obscure rather than in overlooking 
them. As a subgroup there were errors due to lack of 
judgment or experience, in a way an artificial separation— 
for example, assuming functional albuminuria to be renal 
disease ; accepting peculiarities in cardiac and pulmonary 
sounds as actual lesions; inability to recognize the appro- 
priate values of pathological reports jn their clinical signifi- 
cance. Errors arising from inaccurate judgment of human 
nature were almost infinite. 

His next group of causes were those due to obsession, to 
which, he considered, nobody ever became immune. Instances 
were given of undue specialization, of failure to recognize 
the more serious lesion responsible for the presenting but 
relatively unimportant symptom, of remaining under the 
spell of a particularly brilliant diagnosis and constantly 
expecting a repetition. Sir Adolphe distinguished as a special 
cause failure to think anatomically, because he had been 
particularly impressed at a very early stage of his career by 
his surgical teacher, who perpetually reiterated the important 
application of anatomical principles as indispensable to the 
avoidance of errors. 

His final and most important group were errors due to 
incomplete examination. First, there was neglect to examine 
the affected part because of a too ready acceptance of a 
patient’s description of a symptom, or restriction to one system 
when a more complete examination would have resulted in an 
entirely different interpretation. Next, undue reliance upon 
authority ; however great the prestige and reputation of 
previous examiners everybody should make his own examina- 
tion even at the risk of giving offence. No one ought to 
object to his results being checked. Incomplete examination 
was often due to clinical timidity. The more exact results 
of the pathologist and radiologist encouraged a belief in 
their infallibility and a disposition to distrust and even 
abandon clinical findings which did not conform. In this way 
grave errors were invited. Pathologists were only human. 
Further, with the greatest precautions clerical errors sometimes 
occurred with devastating consequences. The wise clinician 
recognized his colleagues as allies, not as dictators who would 
completely supersede him. Finally, Sir Adolphe suggested 
that some mistakes were unavoidable, even with the greatest 
knowledge and extreme care. There were lesions which did 
not “play the game,” occasions when it was, in fact, wrong 
to be right according to orthodox principles. 

A hearty vote of thanks to Sir Adolphe Abrahams for his 
address was proposed by Dr. E. D. Pripiz, director of the 
Sudan Medical Service. 


B.M.A. LIBRARY 


The Library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Northern Ireland. Full particulars will be for- 
warded on application to the Librarian, B.M.A. House, 
Tavistock Square, London, W.C.1. 


The following volumes were added to the Library during 
December last. 


Allen, F. M. B.: Handbook of Diseases of Infants and Children. 
Second edition. 1939. 
verses” and Dogliotti, G. C.: Physiopathologie de la Vieillesse. 


Bender, - F., and Kleinfeld, V. M:: Principles and Practices of 
Speech Correction. 1938. 
meas - R.: Recent Advances in Neurology. Fourth edition. 


1940. 
= Journal: War Wounds and Air Raid Casualties. 
Burrows, H. J., and Coltart, W. D.: Treatment by Manipulation. 


Cantarow, A., and Trumper, M.: Clinical Biochemistry. Second 
edition. 1939. 

Clement, F. W.: Nitrous Oxide-Oxygen Anaesthesia. 1939. 

Cope, Z.: Pioneers in Acute Abdominal Surgery. A 

Dérobert, L.: Les Troubles de la Thermorégulation. 1939. 

Dhar, D. R.: Medical Treatment in General Practice. 1939. 

Dible, J. H., and Davie, T. B.: Pathology. 1939. 

Dollard, J., et al.: Frustration and Aggression. 1939. 

Farquharson, E, L.: Illustrations of Surgical Treatment. 1939. 

—_—e A. M.: Hypertension and Nephritis. Fourth edition. 


Flagg, P. J.: Art of Anaesthesia. Sixth edition. 1939. 

Fortin, E. P.: Rétine Humaine et Phénoménes Entoptiques. 1939. 

Frimodt-MOller, J.: Dissociation of Tubercle Bacilli. 1939. 

Fulconis, H.: La Fragilité Osseuse Congénitale. 1939. 

Geyer, H.: Zur Atiologie der mongoloiden Idiotie. 1939. 

Gordon-Taylor, G.: Abdominal Injuries of Warfare. 1939. 

Hale-White, Sir W.: Materia Medica. Twenty-fourth edition. 1939. 

Halliburton, W. D., and McDowall, F. J. S.: Handbook of Physio- 
logy and Biochemistry.. Thirty-sixth edition. 1939. 

Hart, R. D’Arcy, and Wright, G. P.: Tuberculosis and Social 
Conditions in England. 1939. 

Jones, F. W.: Life and Living. 1939. 

Kleinschmidt, H., editor: Die iibertragbare Kinderlahmung. 1939. 

Long, P. H., and Bliss, C. A.: Clinical Use of Sulfanilamide and 

 Sulfapyridine and Allied Compounds. 1939. 

Miles, W. E.: Rectal Surgery. 1939. 

Munro, D.: Cranio-Cerebral Injuries. 1938. 

Myer, J. S.: Life and Letters of Dr. William Beaumont. 1939. 

—_—: F. C.: Tuberculosis of the Upper Respiratory Tract. 


Paterson, D., and Smith, J. F.:. Modern Methods of Feeding in 
_. Infancy. and Childhood. Seventh edition. 1939. 

Riddell, V.: Blood Transfusion. 1939. 

Salisbury, F. S.: Human Development and Learning. 1939. 


Savill, A., and Warner, E. C.: System of Clinical Medicine. . 


_ Eleventh edition. 1939 
Skinner, E. F.: Outline of \fedical Psychology. 1939. 
Spaeth, E. B.: Principles and Practice of Ophthalmic Surgery. 1939. 
Stekel, W.: Technique of Analytical Psychotherapy. 1939. 
Tillé, H., and Couadau, A.: Atlas Clinique d’Ophtalmoscopie 

Photographique. 1939. 

Vernon, H. M.: Health in Relation to Occupation. 1939. 
Whitnall, S. E.: Study of Anatomy. Fourth edition. 1939. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Lieutenant-Commander A. N. Forsyth to be Surgeon Commander. 

Surgeon Lieutenants (Emergency) to be Surgeon Lieutenant-Commanders 
(Emergency), with seniorities as indicated in parentheses: R. G. Dingwall 
(October 2, 1936); R. L. Allan (April 14, 1937). 

Surgeon Lieutenant (Emergency) F. Bush to be Surgeon Lieutenant-Com- 
mander (Emergency), May 17, 1937. (Substituted for the notification appearing 
in the London Gazette of October 3, 1939). x 

Surgeon Lieutenant S. J. Van Pelt has been placed on the Emergency List. 

Royat NavaL VOLUNTEER RESERVE 

Surgeon Lieutenant P. C. Lewis to be Surgeon Licutenant-Commander. 

The following Probationary Surgeon Lieutenants to be Surgeon Lieutenants, 
with seniorities as indicated in  parenthesest J. W. A. Duckworth 
(November 30, 1938); J. C. M. Ayout (December 22, 1938) ; W. Limont 
(January 23, 1939); B. C. Murless (May 5, 1939); C. E. Shafts Gune 23, 1939). 

Probationary Surgeon Lieutenant J. M. Robertson to be Surgeon Lieutenant. 

The Reverend S. J. A. Evans, M.B., to be Temporary Chaplain. 

ROYAL AIR FORCE MEDICAL SERVICE 

The following Flying Officers to be Flight Lieutenants, with senioritics as 
indicated in parentheses: G. A. Baker and J. G. Field Ganuary 9, 1939) ; 
G. James Wanuary 15, 1939) ; K. B. Redmond Wanuary 23, 1939). 
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The commission of Flying Officer R. J. A. Morris has been ante-dated to 
February 1, 1939, and he ceased to be seconded to the Royal Infirmary, 
Dundee. with effect from February 1. 1940. 

Flying Officers E. B. Bright, E C. Easson, J. L. W. «Walls, and M. O. 
Richardson to be Flight Lieutenants. 


Royat Ate Force VOLUNTEER ReseRVE: MEDICAL BRANCH 

The following have been granted commissions as Flight Lieutenants for 
the duration of hostilities: L. O’Connor. S. K. Sledge, R. W. Nichol, and 
H. J. Ross. : 

The following have been granted commissions as Flying Officers for the 
duration of hostilities: J. W. Cope, D. C. Moore, J. H. O’Connell, S. Perry, 
T. B. Purdy, A. G. Turner, H. D. Welch, A. J. Beddie. F. J. C. Matthews, 
R. G. Record, E. L. Rees, S. C. Williams, A. W. H. Oakey, W. Begg. 
E. A. K. Hoppins, N. McSharry, and C. A. C. O’Connor. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY Mepicat Corps 


Captain C. L. Balkwill has ceased to belong to the Reserve of Officers on 
account of ill-health. ° 


TERRITORIAL ARMY 
Royal ArRMy Mepicat Cores 


Captain N. McLeod has relinquished his commission on account of ill- 
health. 

Lieutenant C. 1. Murphie to be Captain (December 17, 1938). (Substituted 
tor the notification in the London Gazette of July 4, 1939.) 

Lieutenant F. J. P. Price, from Territorial Army Reserve of Officers, 
Regimental List (Infantry), to be Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy Mepicat Corps 


Lieutenant T. G. Anderson has relinquished his commission on account 
of ill-health. 

To be Lieutenants: J. S. Whitton, T. J. Ashley, H. K. Fidler, B. E. Miles, 
D. G. Macdonald, A. D. Gillanders, J R. J. Cameron, H. G. Hutton, W. W. 
Willson, D. H. Jones. E. D. T. Lewis. W. Bradley, W. L. Dove, H. C. 
Fletcher-Jones, A. L. Robertshaw, S. D. Corry, R. de Senneville, W. A. 
Carruthers. S. Hughson, R D. Owens, J. F. Clark, S. P. Rawson, F. S. 
Gorrill, T. H. 1. Potts, S. H. L. Smith, V. A. Rogers, I. Harris, C. R. 
Morgan, T. R. E. Longton. A. N. S. Watt, J. McConnell, G. Bindman, 
R. T. Fletcher, J. Kelly, H. A. Barker, J. Munn, H. A. Douglas, E. Gallop, 
A. J. Dalzell-Ward, J. G Cranmer, G. C. Gordon, H. W. Lees, W. D. 
Jeans, D. C. McClure, A M. MacFie J. A. Rankin, E. D. Robb, E. B. 
Rotherham. C. S. Stewart, P. E R_ Tattersall, J. C. Turnbull, G. E. W. 
Wolstenholme, B. A. MacL. Brown, L. E. Daniel, H. Doyle. C. Gilmour, 
G. Henry, A. A. MacArthur, J. R. McBoyle, J. K. MacKay, J. S. H. 
Wilson, H. J. Dismorr, T. D. Collier, J. EB. Elliott, A. L. Karstaedt, 
R. M. Murray-Lyon, J. Todd W A. S. Welsh, T. I. Wilson, J. Houston, 
F. B. D'Arcy, L. S. Potter, G. D. Rowley, J. H. G. Thompson, W. J. R. 
Wyness, H. M. Clark, P. H. Flockton W. Magauran, I. Joseph, J. C. Thom, 
G. C. Hernan, H. Knowles F H. Robson, J. R. Roulston, H, Silman, J. 
Trotter, H. M. Henderson. W. J. McGuiness. J. H. Rayner, K. I. Bruce, 
D. W. Hendry, K. Todd, G. S. Anderson, J. G. Munro, J. McCabe, C. B. 
Meldrum, D. B. Peterkin, B. W. Thomas, W. W. Wilson, H. J. Robinson, 
A. Orlek, A. E. Vawser, J. W Weston, A. S. Beare, J. W. Bone, H. D. L. 
Campion, J. H. Gibbens. A. F. Granger, W R. Johnston, W. Lewis, 
A. A. MacLean, C. W. Mearns, R. W. Morrison, H. L. W. Sixsmith, 
I. P. Spurrell, W. J. Zorab. KT. Goldswain. N. B. Betts, J. Loudon, 
A. E. Rose, L. McL. Curtiss, L. G. Jubb, D. J. Kirke, L. Maclean, G. 
O'Donnell, D. Yellowlees, G. V James, E. O. Morrison, J. D. Swan, 
E. W. Turner, I. MacKinnon, H. M. Archibald, W. T. G. Atkins, F. 
Cook, C. M. Elliott, D. Gray, J. G. Jamieson, I. McD. Kerr, C. Milne, 
H. B. N. Jennings, A. Shaheen, O. L. J. Wallen, G. G. E. Smyth, D. 
Taverner, B. S. Tullock, E. S. Curtiss, L. B. J. Thomas, D. J. Lawless, 
A. S. Daly, J. E. Craik, R. T. S. Gunn, J. Richardson, A. W. Harrington, 
T. G. Robinson, D. West. J. McL. Ross, E. Cullen, J. L. Henry, W. R. 
Jackson, G. T. Stockings, S. W. Davidson, C. B. Jones, W. H. L. McCarthy, 
D.S.O., M.C., N. Philips, D. M. Raynes, R. Whittaker, W. L. S. Ledingham, 
J. R. Galie, H. Jackson, D. B. McVittie, E. Sladen, W. C. Winterbottom, 
P. W. Clarkson, H. S. Brodribb, A. de Redder. D. E. Durran, D. G. 
Freshwater, S. J. G. Gilmour, T. W. Hill, C. McT. Hopkins, C. R. 
McClure, R. Hunter, V. G. Peckar, J. B. Scott, G. E. King-Turner, L. 
Bapty, G. M. Gibb, W. J. Low, A. E. McGuiness, S. A. Vincent, W. R. L. 
James, M. W. Harvey, H. Levine, R. S. Stevens, I. B. McMillan, J. M. 
Almond, J. A. Boycott, R. J. Gilpin, T. Sullivan, F. Debney, G. H. 
Henry, R. J. F. Howe, H. C. Johnston, T. R. Morley. 


INDIAN MEDICAL SERVICE 


Colonel (Local Major-General) G. G. Jolly, C.1.E., to be Major-General. 

Colonels R. S. Townsend M.C., and W. E. R. Williams, O.B.E., have 
retired from the Service. 

The following Lieutenant-Colonels to be Colonels, with seniorities as indi- 
cated in parentheses: P. B. Bharucha, D.S.O., O.B.E. (Gluly 30, 1933); R. H. 
Candy, C.I.E. (uly 27, 1934) - W. C. Paton, M.C. (January 27, 1935). 

Lieutenant-Colonel E. W. O’G. Kirwan, C.I.E., has been advanced to the 
List of Special Selected Lieutenant-Colonels. 

Lieutenant-Colonel M. P. Atkinson an Agency Surgeon, has been appointed 
as an Additional Medical Officer at the Lacy Willingdon Hospital, Lahore, 
with effect from November 14, 1939, and until further orders. 

Major C. A. Bozman has been appointed as Port Health Officer, Bombay, 
with effect from October 4, 1939. 

Captains Hoe Min Sein A -B. Guild, and S. W. H. Askari to be Majors. 

Subject to the approval of the Secretary of State for India to the transfer 
of Captain L, S. F. Woodhead to the Civil Branch of the Indian Medical 
Service, that officer has been appointed to the Medical Research Department, 
on probation for two years with effect from December 21, 1939, and has 
been attached to the Pasteur Institute. Shillong. 

On completion of the period of his probatidén, Captain S. P. Bhatia has 
been confirmed in his existing appointment as Deputy Assistant Director- 
General (Medical Stores), Calcutta’ with effect from June 20, 1939. 

Lieutenants I. Singh, D. Bhatia, and N. D. P. Karani to be Captains. 

Lieutenant (on probation) H. Rees to be Captain (on probation), with 
seniority from May 1, 1938. 

Lieutenants (on probation) S. G. Nardelli K D. Fraser, and D. H. Harrison 
to be Captains (on probation), with seniority from November 1, 1938 

Lieutenants (on probation) G. S. Michelson J. Aitken, P. Kent, R. O. 
Yerbury, P. J. Wormald, and G. T. M. Hayes to be Captains (on probation), 
with seniority from May Ist, 1939. 

Lieutenants (on probation) J. P. O’Riordon and A. S. Brown to be Captains 
(on probatien). 


Postgraduate News 


The Fellowship of Medicine announces the following post. 
graduate courses: (1) Final F.R.C.S. practical operative surgery 
course at Royal Cancer Hospital, afternoons (or by arrangement), 
April 8 to May 3; (2) Final F.R.C.S. orthopaedic course at Royal 
National Orthopaedic Hospital, Stanmore, Fridays, 2 p.m., April § 
to 26; (3) tutorial and clinical Final F.R.C.S. course, March 28 to 
May 7; tutorials twice weekly at 5 p.m., and clinical once weekly 
at 5.30 p.m. The tutorials will consist of lecture-demonstrations, 
illustrated by slides, x-rays, and pathological specimens, and the 
clinical classes entirely of examination of cases, three demonstrators 
being present each time; (4) pathology at Royal College of 
Surgeons of England (Lincoln’s Inn Fields, W.C.), four separate 
afternoon courses on Wednesdays and Thursdays as _ follows: 
(a) April 3 and 4; (6) April 10 and 11; (c) April 17 and 18; 
(d) April 23 and 24. Each pathology course is limited to six 
postgraduates; (5) M.R.C.P. course in chest diseases, limited to six 
postgraduates, at Brompton Hospital, on Tuesdays at 5.30 p.m. 
and Thursdays at 5 p.m., April 2 to 25. 


A course of lectures and demonstrations on the treatment of 
fractures with special reference to war conditions will be given 
in the department of surgery of the British Postgraduate Medical 
School by Mr. R. Watson Jones of Liverpool from April 1 to § 
inclusive. Particulars are given in our advertisement columns, 
The course is limited to a maximum of forty students, and appli- 
cations should be sent to the Dean of the School, Ducane Road, 
W.12, by March 26. It will only be held if a minimum of fifteen 
students apply. The fee is five guineas, but officers of the armed 
Forces will be admitted free, provided they have obtained the 
necessary ‘leave. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Royal Cancer Hospital, Fulham Road, S.W.—Daily, 9.30 a.m. 
to 1 p.m., Final F.R.C.S. Comprehensive Course. Medical Society of 
Lendon, 11, Chandos Street, W.—Thurs., 5 p.m., Final F.R.C.S. Surgical 
Tutorial Class. Mr. R. J. McNeill Love, Solid Viscera. 

EpinsurGu PostGrapuaTe Lectures.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m., Dr..Lewis Thatcher, The Care of Children during Wartime 
and Afterwards. : 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Medicine.—Tues., 4.30 p.m. Discussion: Prognosis and Treatment 
of Hyperpiesia. Opener, Prof. J. A. Ryle. 

Section of Urology.—Thurs., 5 p.m. Short Papers by Mr. J. A. Currie: 
Case of Megalo-ureter ; Mr. Thomas Moore: Sterile Pyuria. Discussion: 
Recently Introduced British Drugs and their Uses in Urology. 

Section of Ophthalmology.—Fri., 5.30 p.m. (Cases at 5 p.m.). Paper by 
Dr. G. T. W. Cashell: Malignant Change in a Case of Melanasis of 
the Conjunctiva. Cases will be shown. 

PaDDINGTON Society.—At First-aid Post, St. Mary's Hospital, 
Paddington, W., 7hurs., 2.45 p.m. A.R.P. How would you Treat these 
Cases at a First-aid Post? The meeting will be preceded by a demonstra- 
tion of splints in situ, as used in first-aid work. All practitioners are 
cordially invited to attend. 

Royal Society OF TRopiIcaAL MEDICINE AND HYGIENE, 26. Portland Place, W.— 
Thurs., 4.30 p.m. Lieutenant-Colonel J. S. K. Boyd, R.A.M.C.: Laboratory 
Diagnosis of Bacillary Dysentery. Dr. R. A. O’Brien: Bacillary Dysentery— 
Treatment and Prophylaxis. Dr. C. Russell Amies and Dr. P. Manson-Bahr 
will also speak. 


VACANCIES 


EXAMINING Factory SurGeEONS.—The appointment at Horsham (Sussex) is 
vacant. Applications to the Chief Inspector of Factories, Cleland House, 
Page Street, S.W.1, by April 2. 


APPOINTMENTS 
Carter, C. S., M.R.C.S., L.R.C.P., Examining Factory Surgeon for the 
Wollaston District (Northamptonshire). 


Smith, Clifford S., M.B., B.S., Assistant Medical Officer (Temporary), Stafford- 
shire County Council. 


Diary of B.M.A. Central Meetings 


APRIL 
10 Wed. Council, 10 a.m. 


B.M.A.: Branch and Division Meetings to be Held 


Berks, BuCKS, AND OXFORD BRANCH: READING Diviston.—At Royal 
Berkshire Hospital, Reading, Thursday, March 28, 3.30 p.m. Election of 
Local Medical War Committee. All practitioners in the area of the Division 
are invited to attend. 4 p.m. Annuai General Meeting of the Division. 
Election of Officers, etc. Dr. Charles Hill, Deputy Secretary of the British 
Medical Association, will address both meetings. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Dtvision.—At Education 
Offices,, The Grove, Stratford, E., Wednesday, March 27, 9 p.m. Election of 
Local Medical War Committee. All practitioners in the area of the Division 
are invited to attend. 

MEeErROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN DIvISION.— 
At Westminster City Hall, Charing Cross Road, W.C., Thursday, March 28, 
5.30 p.m. Election of Local Medical War Committee. All practitioners in 
the area of the Division are invited to attend. 

SOUTHERN BRANCH: PORTSMOUTH DIviston.—At Queen’s Hotel, Southsea, 
Thursday, March 28, 9.30 p.m. Election of Local War Emergency Com- 
mittee. Ail practitioners in the area of the Division are invited to attend. 

SUSSEX BRANCH: BRIGHTON Dtviston.—At Royal Pavilion, Brighton, Tuesday, 
March 26, 8.30 p.m. Election of Local Medical War Committee. All 
practitioners in the area of the Division are invited to attend. 


D 


OS he 


7 In 
B. 
N 
_ 
| 


